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Now Theref Ryan, gecretiry of State
filinois, bY yirtue of the powers yested in me py law, 4
this certificate at hereto 3 COPY of the Applicaﬁon of the
aforesaid corporation. ; -
3n Testimont yppereef, 1 heselo set my hand 2ard cause to be
affixed the Great Seal of the state of fitinois,
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1. CORPORATE NAME: E}QDEM{)S . 2 C.

T

{The corporate narae must conlgin the ward "corporation”, “company.” “incorporated,” “imited” or an abbreviation thereol)

ey A SARANT © S
2. Inifial Registered Agent: ;ﬁéﬁi ”é . _ ;Cam:mw# Last name
232 V. (reeho Zo2
initial Regifered Office: w;g, 2 L Stect Suite #
City -Zip Codsg County

: rpurposes toz which the corporation is oiganizeg;
Buflicient space 1o cover this poit, add one o7 riore sheets of this size.}

Conereze  AnD  Exczvaviopd (owtraczoa

-

4. Pasagraph 1: Authorized Shases, Issued Shares and Consideration Received:
’ Par Value Number of Sharas Numbes of Siarez— Consideration to be
Class per Share Authorired 1 Proposed to be lsaved - Received Therelor
Carmmad  $_tno £9, 000 | 420D %L oon co.

FOTAL=$ / 000. 0o
Paragraph 2: The preferences, qualifications, i&m‘!akms. restncitonsandspecia!mm!amﬂgmsm respectofthashares
ol gach class an:

{if not sufficient space 10 cover this point, add one or more sheets of this size.}
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o Nmnesaadaddressasefm&pexs&nsmaremsemas&m untif the first annwal mesting of
sharatiolders o untit thair successors are elacted and quality:
. Name Residantial Address City, State, 217

— h“-_—_
& OFPTIOMAL: (a) nis estimated that the vatue o* alt property 1o be owned by the
corporation for the {ollowing year wheraver located will ba: [
®} Rtis estimated that the vajus otthe property to be localed within
the Siate of ifiinois duxing the tilowing year wit be; s
{c). 1t is estimated that the gross amount of busingss that wil be
‘ransacted by the corporation cunng the following year wit be:  §
{C} @ = estimated that the §ross amount of businaess that will be
‘ transzted from places of business in the Stata of iHlinois during
the feleaing year will be: , $
— ' anr~ Y
. OPTIONAL: OTHER PROVISINS
Attach a separate shzet of this size for any other provision o be included in the Anticles of
Incorporation, e.g., avirazing pseemplive rights, denying cumulative voling, reguiating interma)
- aftairs, voting majority requi ements, fixing a duration other than perpetual, etc. -

. T

8.  BAME(S) & ADDRESSIS) OF INCORPORATOR(S) N \\
The undarsigned incorperator(s} hereby declare{s), unde peialties of pesury, that the statements mada in ha hrM
Adticies of Incorporation are true, e X )
e t‘. _‘;p'_? ¥
Dued LEBRMRY 2/, G2 -7
. Slonature Address
1 1_Z02F o thwp 3t da %oy

natusg Strast
Gusoasurr  Roepe MM?
, of Print Ngme) City/Town Spato Zp Code
zL A 2..%%49_‘4_- by - N
Bden Rsw IO ern Chreago <% goga g

' wm%e} City/'Town State Zip Code
S.L J a 3 e S

(Type or Print Name) City/Town State Zip Code
{Signatures must be in BLACK INK on original document Carbon copy, photocopy or rubber stamp signatures may only be
used on conformed copies.}

NOTE: Ha corporation acts as incomaratar, the name of the corparation and tha state of Incorporation shalt be shown and the
execution shall be by its president of vice president and verifisd by him, and altested by its secrstary or assistans sacratary.
A

FEE SCHEDULE

* The initia franchise tax is assessed af the fate of 15/100 of 1 percent ($1.50 per $1.000) on the paid-in capitat
representod in this state, with a minimum of $25.

* The filing les is $75.

. Thamlnimmbuidne#ra:metax+mmglee}isﬂm.
(Wsmmmmﬁentobeﬂmmrtassmmmh!!em4doesﬂouxoeaﬂ$t&,68?}
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